THE DIVISION CF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

. MNo. 300

LED APR 10 1952

Wy

purricne 11734

r. 10.48
k y
BIRTH NO. REG. DIST., NO. 318 PRIMARY REG. DIST. NO. 1_0.0.3.. Regisirar's No,.w ... -.33"}1...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. 1f loeticed before
d a. COUNTY a. smms sourd b. COUNTY adinimton).
b. CITY (I cutelde corpurate limits, write RURAL and yive ¢, LENGTH OF c. CITY & Is Residence within Limits of
town St. Louis, Missourd = ¥ ‘DEW“’ TOWN St,Louis CE < I
d. FULL NAME OF {If mot in hoapital or institutd wive strect add or loeatd, «- STREET (EF rural, glve location)
HOSPITAL O o ADDRESS /7 ?
Werirution  St. Louis City Hospitael / 8307 Vulean St, 20 s
3 5‘5‘%;"&%5%% a. (First) b. (Middle) ¢, (Last) 1, DME (Month)  (Dsy)  (Yesr)
(Type or Print) ALEX ———— HOSKINE bEAH  MARCH 27, 1953
5, SEX ¢ l 6. COLOR OR RACE | 7. MAR%EDD, ﬁFVEEcEARE'ED ) 8. DATE OF BIRTH i) lf\.GE o yeurs| 1 hoes | YEAR | F UMDER & WS,
pacity t birthday, on: Days | Hours | Min
Male Married /" |octover 21,1872 | l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
étdwm"‘°"°'“ \ifa, eyen if ) - (City and State or Foreign Country) Iz&Sbﬁ%@?FWHAT
ationary ¥ er | RetiredCe, Carter County,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hoskins S Missowri Ro ._Minnie
|§{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sx-:cumrg' 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
f or unknown) | (If ar or dates of service) .
| “ 1888 nons Mrs Minnie Hoskins 8307 Vulcan St.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
line for {a}, (b), end (¢}

MEDIGAL. CERTIF/?TION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () MWVU-EJ

ANTECEDENT CAUSE

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) slating

*This does not mean
the mode of dying, such
a» heart fallure, asthenia,

K]

de. It meens the dip. | he underlying cause lest. bUE 70 & ) . .
eate, infury, or complica- <, MMA*W
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITION, AL Zeibo c i HFmto

Conditions contributing to the dealh ™
related to the disease or condition causing d

18b. MAJOR FINDINGS OF OPERATION

%@LQMJ deck o )

13a. DATE OF OPERA-
TION

2. AUTOPSY?
e

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Boeeily) 215, PLACE OF INJURY (.5, fnorabout | 2Ic. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strect, ofew bidg., et0.)
* HOMICIDE i )
21. TIME (Mooth) (Day)  (Yeant (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Miome L " wan 4P AR
2. I hereby cemjy that I attcnded the deceased from __3=10=53 19 to _3=27=53_, 19 , that I las! saw the deceased
" alive on _3=27=583 , and that death occurred at5235P  m., from the causes and on the date stated above,
23, f‘d d ortitle) | 23b. ADDRESS _ 23c. DATE SIGNED
pd 1515 Lafayette dvenue 3-28-53
MURML CREiAA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clity, town, of county) (Btata)
March 30,1953 Van Buren,Missouri Van Buren,Mo,
SIGNATURES NERAL D} RECTOR: | GHATYRE o
&AR‘J 6’ 135356. S SICNATURSY p @.ﬂo?fmeisier U‘.&.T.E"o. 7814 S,ﬁ%’adway
wie Lt

(Licensed Embdmcrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
—— e
By e, OF By ettt e aeeeeteaaasnaes . » Student Embalmer No.............

working under my personal supervision..

Student ..ot
Sighature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng -

¢ this body ig not embalmed, fact should be so stated above.

- - - - - » |




